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STATE OF SOUTH CAROLINA

(Caption ot'ase)
Exaruple: Application for u Class C Cheiter Certificate fi oro
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPOR'I'ATION COVER SHEET

NUhemER'

(Please type orprint
Submitted by:

Address:

("o u.jta
'r c 1'."v&le

5 ( rJL 4'1 20'1

) If this is your fiitn rime filing su eppiiosrion with rhe PSC, you will uet
have re Docker biumbec. The Couuuissiou wilt assign oue to you. If yeu
have filed with the Couuuissiou before, s Docket Nuruber wes assigned

) Dud ebouht be eeucred erbeve.

Telephone: 3J/ttq po7o7 - g2f27g

Fax:

Other:

Ldvo or//'/7 &~61 in&s/I, ctr n'7

NOTE: The cover sheet eud information contained herein neither replaces nor supplements the filing uud service ofpleadings or other pupas
ss required by lmv. This form is required for use by the Publio Service Commission of South &."sroline for the pnqPose of dookeiiug arid must

be tifiedoutcorn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Applioatiou - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Cluss C Non-Emergency

23CZLVZ~
OCT 2 o 202J)

Request for Name Change on Certificate

Request to Aruen&1 Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application- Class C Stretcher Van PSCSC
CLERK'$ QPFJCg Application - Class E Household Goods FFJCE

Application - Class E Hazardous V/aste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Couvenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Exhibit

Late-Piled Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Reservauon Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone.'803) 896-5100 FAX; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONV'ENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEH1CLE CAItIIIER

Select Class: (Check one)

Qf E (HHG) - Household Goods

Q E (HAZ) - Hazaldoiis Material

Date: Digital Z Pl &Oat)

IMPORTANTt If applicatiou is to amend scope of authority, a current aunual report inust be on file with the Conunission

hefara application will be accepted. If application is for a NEW CERTIFICATE, do uot submit annual repoit.

Check one:

g New Application

Q Amended Scope of Authority

Currc33t Scope:
gist counties)

Aulended Scope:
(list colllitles)

3n f ee Pfpyer~ l~ C
Name under which busmess is to e conducte corporation, partnership, or so e proprietorship, wi or without trade usmc.)

& G 7 FoX 5 U)t.n I C»-t/~ CD /Ultan A/ c'r 5C O'Idio/
Street A.ddres o Applicant

Mailing Address ot pplicant (if I erent om sueet address)

P nile

Z.dr&i UUilla~@ coil, crim
Emm dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)
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Applicant is fiiiaucially able to furnish the services as specified in this application and submits the tbllowing

stateincnt of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: ~Liabil' .2:

Value of Real Estate

Value ofMotor Vehicles

Cash on IIand

Cash in Bank

Value of Other Assets and

Equipment

Mortgage/Loan on Real Estate

Vo .12wd MtotVGI'1*2 ~Q(t(7
Business/Othbr Loans Owed

Oiher Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "Value ofReeIEstatc" means the actual or estimated market value of any roil property/buildings owned by the

Company/Business Applying for a Certificate.

2, "M i e/Loan on Real Estab;" inesus the outstanding balance on any Mortgage, E(luity Line or other Loan secured by

the Real Estate listed in Item 1.

3. "Val~f~tr~hictes" means the actual or fair estimated value of any moving vans, tnicks or other vehicles owned

by the Company/Business Applying for a Certificate.

4. "Loans Owed(inltfntorXahicles" means the outstanding balance on any lotans or liens ou the vehicles listed in Item 3.

5. "Cash on Hand" is the total of aotual cash held, by the Company/Business applying for a Ceirificate on the day this form

is filled out.

6. "Business/OtherLoa~Kcd" means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Busmess/Company applying for a Ceitificate.

7. "Ca~si &tink" means the cu(rent balance iu checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement acoounts or personal bank account balances.

S. " tb r Assets and E ui rrgnf'hould iuclude the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand t(ucks/b1ankets/strapping), and trailers.

p, "Other Liabilitlcgrirlyshh" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as eleciricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

/ /@Pl (3 Its mimir rnu(11) rl I85

llijrh (3 hp rrtr rtiivrk)(r ) ~ 2'IS

(3 LRP rkdi h7 )htUrtt) 27k 3 '7 5

l 55(71r

4 95/lir

5 )o5() r

c'Or.lh rhcldjVI d(7CrI lire

„,ZJ(g(,br) lrS

, & „Ja~.,ls„-

COMlVIODITIES TO BE TRANSPORTED AND AREA(iS) TO BE SERVED

Commodities to be Transported; (Check one)

Q Household Goods, as defined in R103-210(l)

Q Hazardous Wastes, as defnied in R103-210(2)

R~tdS''4 0 ' k ll tl 'hiriktu' '

1 »t t.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufoit

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Bdgefield

Fairfietd

Florence

Georgetown

Greenville

Greenwood

Hampton

Hdrry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orengeburg

Pickens

Richland

Saluda

Spartanhurg

Sumter

Union

Williamsburg

York

Statewide
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DESCRIPTION Ol EQUIPMENT,

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
reqiiired to have obtained a vehicle.

YEAR Ec MODEl. EMPTY WElGHT
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This form 1
'I'R CO PLR'I'RD.

The insurance quote must be couiplete, listing cuncnt insurance premhuus. At thc discretion cf thc Commission, a copy of current insurance

policies may be required, Do not provide a copy of insumuce policies unless requested. You wiH not be required to purchase histuance until

your application has been approved and an order has been issued by the PSC. TFFIS FS ONLY A QUOTF.,

The following insiuance quote is for:

10 / I I dt 475
Name ofApplicant

'3( 7 Vol 0 u/'f.C I Ci'I C r Cdlehfid 5'I-' 24'ddressofApplicant

Amount of Prenuum:
ti, '7 7'7

I,itmts

Cargo Insurance g
—+dtf9

a Attach Certificate of Insurance if available.

, 56)6t
Limits

I 0&14'551 Yt cp I 5t/lditCe Cd
Name of Insurance Compauy

p (), oj( 't5' 35'lfye lai/ol Oi'7'6''0 I
Honie OKce Ad ess ot oiupany

I, the Applicant, am familiar with the Couunission's Rules and Regulations relating to insurance requirements and

the above quote meets the ntinimum insurance limits prescribed, The insurance company maldng this quote is

authorized by the South Carolina Department of Iusurance to do business in South Carolina.

D Form H and Form H Certificate of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of

minimum limits for Ifousehold Goods carriers mv, listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle iiability for vehicles 10,000 lbs. or more GVWR

Cargo — For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at

an onetiiue and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

If you wish to self-insure your motor vehicles for liability and property damage, you must coiuply with S.C. Code Ann. Sections 56-9-60

and 58-23-910. For more infounation, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for

a minimum of $500,000, 2) agree to pay a yearly self-iusmance tax, and 3) agree to pay on annual assessment to the South Camlina

Second Injury Fund. For more information, contact the WCC Self-insurance Division at (803) 737-5712 or on the web at www.wcc.state.
Gp PG/ PIF-in DpnC P
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WIL PLYLER INS AGY

596 HERRONS FERRY RD
ROCK HILL, SC 29730

PRO8REJ3IVE'rz//7/NEIPCIA2

Named insured

ANYTYME MOVERS, LLC

367 FOX SQUIRREL CIRCLE
COLUMBIA, SC 29209

Commercial Auto
Insurance Coverage Summary
This is your Declarations Page

Policy number: 02814629-0
Underwrinen by:

Progressive Northern Insurance Co

Ouober 23, 2020
Policy Period Ocr 22, 2020-Oct 22, 2021

Page I of 2

progressiueagent.corn
Online Service
Make payments, check billing activity, print

polrcy documents, or check the status of a

claim.

1-803-366-4196

WIL PLYLER INS AGY

Contao your agent for personalized service.

1-800-444-4487
For customer service if your agent is

unavailable or to report a claim.

PO Box 94739
Cleveland, OH 44101

Your coverage began the later of October 22, 2020 at 12:01 a.m. or at the time your appbcation is executed on the first day of the

policy period. This policy period ends on October 22, 2021 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto

may not be combmed with the limits for the same coverage on another auto, unless the policy contract allows the stacking of limits.

The pohcy contract is form 6912 (06/10). 1'he contract is modified by forms 2852SC (12/05), 4757SC (08/12), 4852SC (01/10),

4881SC (02/11) and 2228 (01/11).

The named insured organization type is a corporation.

Outjilte of coverage
Oerrnpiion

Liabdity To Others

Bod/ly iniury and Property Damage Liability

Uninsured Motorist

Bodily Injury

Property Damage

Underinsured Motorist

Bodily Injury

Property Damage

Medical Payments

Subtotal policy premium

Llmllr

$ 750,000 combined single limit

$ 100,000 combined single limit each accident
(induded in combined single limit)

Oeducuble Premium

$ 11,979

142

$ 200

126

25

$ 12,272

$ 100,000 combined single limit each accident
(induded m combined single limit) $0

$ 1,000 each person

South Carobna Uninsured Motorist Fund charge

Total 12 month policy premium and fees $ 12,274

Rated driver
1. LEROY WILLIAMS

Form 6489 SC (06/I 0)

Ij
Continued
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Auto coverage schedule

Policy number: 02814629-0

ANYIYME MOVERS, LLC

Page2 of 2

Liability
Premium

1. 2012 Ford F750 Super Duty

VIN: 3FRNF7FAT CV1871 80

Liability UM UIM

$ 11,979 $ 142 $ 126

Coaragmg Ztp Code. 29209

Mad Pay

$25

Radius: 100

Aom Total

$ 12,272

Important Cancellation Information

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Form 6aas SC (06/t 0)
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Exhil it Eit Willin ttnd Able WA

n ! A'0 r LLC
Name

1. Does Applicant have a Safety Rating &om the U S D 0 T?

Q Yes g No Q Pending (Submit when receive&i )

IfYes, imlicate rating below aud provide copy,

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) months'7

Q Yes

3. Are there currently any outstanding judgtnent(s) against the Applicant?

0 Yes @No

If mYes", listjsdgernenls hei e:

4. Is Applicant fern!!iar tvith all statutes and regulations, including safety regtdatious and workers'ompensation
laws that govern. for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and, regulations?

9 Yes Q No

5. Is Applicant aware of the Cotrnnission's insurance requirements and the insurance premium costs associated
therewith'l (The Insurance Quote on Page 6 must be completed, listing curreut insurance premiums.)

9( Yes Q No

7nfto
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PUBLIC SERVICE COIvfivfISSION Op SOUTPI CAROLINA
101 EXECUTIVE CENTER DRIVE, SIIITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provisiou of S.C, Code Ann. PI58-23-10, et seq.{1976), and muendments thereto,
and R,103-100 through R.103-241 of the Conmiissioti's Rules and Regulations for Motor Carriers {Volume 10,

S.C. Code Atm. Regs., 1976), aud R.38-400 through R,38-503 of the Depatttneut of Public Safety's Rules and

Regulations for Motor Carriers {Volume 2, S.C, Code Ann„1976) and aineudments thereto, and hereby promises
compliance therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Cotmnission must be served by
electroiiic service, registered or certifie mail, upon the parties to the proceeding or their attonieys.

PleaSe CheCk the applicable bosn

1lte Applicaut AGREES to receive future Comnussion orders related to the Applicaut's authority in South Coroliun

yf tin ough the Conrmission's eservice System. The Applicnut suthoriscs thc Conunissiou to serve its orders by using the e-

mail address as it appears on page oue of this Applicatiou. To sign up for eServine uotificntions, plense visit www pso sc.

gov to oreate a My DMS account.

The Applicant DOES NOT AGREE to receive future Coounission orders relnted to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed sen ice area.

The Applicant understands that this completed Application smves as prefiled testimony for the Applicantfot'ieariiigpinposes.

The Applicant for the Certiticate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that tdl stateiuents contained in the above application are true and cor'ect.

Title ofApp icant e.g. President, Owuer, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE'B
Ttus ~ rlayof Q~~ 20g0

Notary Pu lic
MY COMirsS SION EXPIRES

8-1 8-28
Commission Expires



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

O
ctober29

1:41
PM

-SC
PSC

-2020-260-T
-Page

11
of15

DD':7DpmmlD-77-DDDD 7D

Oct, 27. 2020 5:06PM Nc, 7237 P. 10

Detach, complete aml reniit AFTER your safety audit has been perfornied by State Transport I'olice.

ler/ID 7(e//Aa/tt5 Z d ci /I f //e V'./3'e-, I

Applicant's Name

Safety Certillgntiott
Ifyour operations are subject to Safety 1"itness Procedures of the Federal lvlotor Carrier Safety Reguiatioiis (FMCSR)

(49 CFR Parts 100-199), eveu ifyou have uot yet received a Safety Fitness Rating, you must certify as follows:

Applioaut has access to and if familiar with all applicable U.S.D.O.T regulatious relating to the safe operation of
Conuneiuial vehicles. 'I'n so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual respousible for eusuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM reguliitious;
3. Has in place a driver safety/orieutatiou progriuu;
4. Is fanuiiar with the FMCSR governing driver qualifications «nd has in place a system for overseeing &hdver

qualification requirements in accordance with 49 CFR. Part 391.51C;
5. Has in place policies snd procedures consistent with FMCSR governing driving and operational safety of

commercial niotor vehicles, including drivers'ours uf service aud vehicle inspection, repair, aud
iuaintenancc (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Contro]led Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any'pplicimt who certiTies they are in compliance with FMCSR and/m'he HM regulations aud upon completion of a

compliance review audit, is found not to be in compliiince, may have its certificate revoked,

PLEASE CHECK THE APPROPIOATE RESPONSE BELOW:

Q Yes Q Not Applicable

Exempt Applicants - Ifyou will operate only siuall 'vehicles (GVWR of 26,001 pounds or less) aud do not
transport hazardous materials in a quantity to require placarding imder the HM regulatious and are thus exeuipt fiom
the FMCSR and HM regulatiuu, you must entify as follows:

Applicant is familiar with aud will obseive FMCSR general operational safety fitness guidelines.

PLEA)B CHECK THE APPROPIUATE RESPONSE BELOW:
(tyl'es Q Not Applicable

I, verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
aud authorized to file this application. I know that willful misstatements or omissions ofmaterial fact constitute
criminal violations punishable by imprisonment aud fines as prescribed by law. (Note: This oath embraces all
schedules aud suppleruental Illings to this application).

SWORN TO BEFO ME
This ~ dayof et et,20 263

MtCHELLE MESSNgPi
Conuuission Expires ttty COMMISSION EXtD

D Print Application
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Entity Profile - Business Entities Online - S.C. Secretary of State Page I of 1

South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Anytyme Movers LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 02/28/2018

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina

State:
Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: Leroy Williams II

Address: 652 E Mclver Rd

Florence, South Carolina 29506

Official Documents On File

Filing Type
Articles of Organization

Filing Date
02/28/2018

For fihng questions please contact us at 003-734-2 isa Copyright Q 2020 State of South Carolma

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/58a366e6-53b2-4bf8-a338-46... 10/29/2020
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 180228-092541 1

Filing Date: 02/28/2018

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be included in name')

Anytyme Movers LLC

'Nate: the name of the limited liability company must contain one of the following endings: "limited liability company" or "limited company"
or the abbreviation "LLC.", "LLC", "CC.", "LC", or "Lld. Co."

2. The address of the initial designated office of the limited liability company in South Carolina is

6311 Old Leesburg Rd

(Street Address)

Hopkins, South Carolina 29061

(City, state, Zip code)

3. The initial agent for service of process is

Leroy Williams II

(frame)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:

6311 Old Leesburg Rd

(Street Address)

Hopkins, South Carolina 29061

(City, state, Zip cade)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

(a)

Leroy Williams il

(Name)
6311 Old Leesburg Rd

(Street Address)

Hopkins, South Carolina 29061

(City, state, Zip code)

Form Revised by south carolina secretary of state, August 1016

SC Secretary of State Mark Hammond
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Name of Limited Liability Company

(b)

(Name)

(Street Address)

(City, state, Zip code)

Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. Check this box only if management of the limited liability company is vested in a manager or managers. If this

company is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(b)

(City, state, Zip code)

(Name)

(Street Address)

(City, state, Zip code)

7. Check this box~on( if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

Form Revised by South Carolina Secretary of state, August 2016
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8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary

of State. Specify any delayed effective date and time

Name of Limited Liability Company

SL Any other provisions not consistent with law which the organizers determine to include, including any provisions

that are required or are permitted to be set forth in the limited liability company operating agreement may be

included on a separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Leroy Williams II

Signature of Organizer

Date: 02/28/2018

Signature of Organizer

Date:
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